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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iE;"*;p.A@me details of the accidentto speed up the claims process.

2.This Form mustbe@
3. lnfomalion p.ovided must be as truthful and accurate as possible. Any wilful misrepresentalion orwilholding of materialfacts may allow insurance companies to

repudiate policy abilily.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liabilityon the part of the ansurance companies.

5@
6. This reporlwillbe forwarded bylhe insurers ofthe GIA R€cords Management Cenire established bythe General lnsurance Association ofSingapore (GlA) for
archiving and that copies ofthis reportwill,lora fee, be made available upon application by interested parties.

7. By lhe lodgement ofthis rcport to lhe insurers, you hereby conseni to the archiving oflhis report at the c€ntre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410312018 1'1i40

13/03/2018 04:35

ALONG BEACH ROAD

SINGAPORE

Vehicle Registration Number

lmured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

vehicle Particulars

lvlan ulactu re r

NIodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name o, lnsurance Company

Type Of Coverage

Fleet Policy

Policy NUmber

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKD9186L

MKM CAR LEASING PTE LTD

201224738M

NOEMAIL

oFFtcE-67476880

TOYOTA

ALTIS

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPEMTIVE LTD

COMPREHENSIVE

YES

5087629360-01

ROZAIMAN BIN ABDUL WAHAB

s7021190D

10/06/1970

OUTDOOR

29t05t1991

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94367922

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship oflhe Driver with the lnsured

Vehicle Registration Number of Driveds Own
Vehicle

lnsurance Company of Drivet's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accidenl?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 612 WOODLANDS AVENUE 4
#05-4s7

730612

NO

OTHER. HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc780x

YELLOW CIryCAB

TAXI
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

I

1

3

5

6

Please repo( correctlvrhe detaits ofthe ac.tdent to speed up rhe claims process

Ihis form mun be (ompteied bvthe poljcvholder and/orthe Authorised Driver
lnformation provid€d must be as truthrulend?.cura!e as possibl€ Any witfulmrsrepreseniarron or w(hholdinro, matellatfacts may attow insurance companies to repudiate policv liJiiil
The issue and acceptante of this Form bY insurance companies is not in admission o{ potrcy tiabitiry on the part of rhe insuran.e

Anv fal3e reoortine mav b€ ret€rred to ihe potic€ for investiEation.

The r€port wili be forwarded by the insurers o, the GIA Records Management cenrre estabrished by rhe Generat rnsuranc€As5ocieiion ofsingapore lGla)for ar(hivinB and that copies of tt is rep-ort w,rtr.. 
"-i""-s"n."0" *" rable upon appticat on byr'rterestpd pdrr'e9

8y ihe lod8ment ot thrs report to the ins!rers vou her€by consent ro the archivinS o, thrs repolt a1 rhe cenrre and to.opres 01lhe repo( being made avajtabte aforesatd.

Consent under the personatData protcction Act (pDpAl

I understand, aclno\^,ledge, agre€ and conseni rhat;

(a) My insurer, my workshop and the Gen€r.r lnsurance assocr.tron ofsrnSapore ( crA,,r may/are perriitred to corect, use,disctose and/or process my personrtdata/persona,,nfo.,n",,on r", ori;n rf,,, ir.-r.l'""0 
"n, 

,n". ,ersonal inform.tionprovided bv me o. possessed by my insUrer (co €crrvery the ,,person.l rnforrn",a": i ,* o,*ar" ."d transf€r suchPersonar rnformarion to aI insure(s) who hale rnsured vehrcle(, invorved i" tr,,, 
".J'0"* r", 

,"**(s) who have insuredvehicte(s) invotved jn this accident sha be co ecrivety reterrea to as tne in:r;;;"l, t; ,***, o*ersltaw frms, rh€Monetary Authority of Siogapor€ and any.etevant gorurn.ent 
"gen.y7autf,*iiy t*.f, ", 

rf," pof;."), for the purpose(r)

(0 processinS, handlinS andlor dealinS with myclaims inctudiogthe setttemeniofth€ctaims and any neceslaryinveniEations releting to the ctaims;

(ii) inv€stigating th€ accidenr andlor my claim5,

{iii)carrving oul andlor dearing with my innruct'ons or responding ro any enqunies by me;
(iv)administeringmv claims lincludinB th€ fiai'ingofcorrespondence, statements, invorces, reporrsor notices to me,which could involve dis(losure of certain pprsonataata aoorrt me io lrtng aiort a"riu"ry or1,"."-" as wel as on lheexternal coverof envetopes/mail packaSes)j andlo

(v) complying with appricabr€ raw in adminisrerinB, processing, handrint and/or dearing with my claims.(colectivery th€''Purpose!,,)

{b) all insure(, who have in5ured vehicre(s} invorved io this eccidenr and rhe rnsur€rs, ra wyers/raw ,irms, may/are p€rm tedro collect, use, dis(rose and/or process my p€rsonalrnformatjon ror one orrnor" otd," 
"ooru 

rrrpor"r, 
"na(c) mv Personal lnformation may/can be disclored by anv of the tnsurers and/or GtA to thetr third pany service providerj oragents(incruding thek rawyers/raw firms), which nay be srted outside of sing*-;, ;;;-" * ,,-" .r the above purposes

(d) my Personat ,oformation wr, atso be coJlected and used to compil€ c,atms history for the purpose of fraud derection,invenigation and management in presenl €nd all future claims.

le) the information so collected under (d) above may be shar€d / discloj€dr

lr) to arr in5urers and/or aoy other third parties that assist in evaruating, investrSatinS, conrroirinE 0r manaEinS fraud,regulators, law enforcernent and Sovernment .Bencies as re:sonably requirea foiitre pu.po:es stateo, o,
(ii) lor complying wrth requirements under any regutatjons, taws or court orders

7.

,24'L
/'(-.(/)

Policyholder's Srgnarure
Dare & Irme.

R€porlinB Centre personnet,t SiSnature

NRIC/FlN No.Date & Tih..
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Sketch Plan #2 Pg. 1

SXETCH PLAN
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DESCRIBT CIRCUMSTANCEs OF THE ACCIDENT

DECI.ARATION

-'t7-a 4--....-,/ci.*.y'

Reportint Centre Personn€t's Signaru.e

NRlc/FlN No :

)8 oP{ontrhPTL
nauqvch;,-lc=scn qM

..pfrria AS bq,,acO F<>nW
CIhrt

nct of foStTo" etDMD l+tT nt1 v z,ts t c+t F fv* n

Date & Time:
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